Vertebroplasty in the United States: guidance method and provider distribution, 2001-2003.
To use the nationwide Medicare database to retrospectively evaluate the provider distribution for vertebroplasty, as well as the guidance method used in the United States. Use of the Medicare database was exempt from Institutional Review Board review and informed consent; regarding HIPAA compliance, the Medicare database lacks unique patient identifiers. Using the 2001, 2002, and 2003 United States Medicare part B claims database, the authors studied CPT-4 (Current Procedural Terminology, fourth edition) procedure codes used for vertebroplasty procedures, including thoracic and lumbar vertebroplasty (22520 and 22521, respectively), treatment of additional levels (22522), and method of radiologic guidance (fluoroscopy, 76012; CT, 76013). For each of these codes, volume and physician specialty participation were tabulated. In 2001, 14 152 vertebroplasty procedures were reimbursed through Medicare. In 2003, the volume increased to 24 558 (+73.5%). In 2001 radiologists performed the majority (9864, 69.7%) of these procedures. The minority were performed by other specialists, mainly orthopedic surgeons (1792, 12.7%), neurosurgeons (1037, 7.3%) and anesthesiologists (736, 5.2%). In 2003, radiologists performed 86.8% more vertebroplasties than in 2001, and participation increased to 75.0% of the total. Radiologists had the greatest increase of all specialties from 2001 to 2003 (+86.8% vs: orthopedic surgery, +58.3%; neurosurgery, +55.7%; other, +46.6%; physiatry, +32.1%; neurology, +15.5%; anesthesiology, -11.8%). From 2001 to 2003, the number of additional levels treated by each of the three highest-volume specialties decreased (radiology, 23.0% to 20.8%; orthopedic surgery, 36.3% to 27.5%; neurosurgery, 28.2% to 27.0%). As a guidance method, fluoroscopy is used almost exclusively (98.7% in 2003). Radiologists performed the majority of Medicare-reimbursed vertebroplasty procedures in the United States in 2001-2003. Fluoroscopy is nearly universal as a guidance method.